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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Burgau oF Tk CENsuS STANDARD CERTIFICATE OF 0D§ATH

Bltl JAN 19 &58

MISSCOURI STATE BOARD OF HEALTH

State File NOuooioaecreeemccenenn

137

Registration District No... - Piiadry” Remstratlon ‘District No.s_. " s S Registrar's No,
_.I_ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 6’5’0
('a) County. I"IO /
w () State i - b)) Ci t; 'y
(& Cityor tnwn St Louls ’ by ‘6
ol fa city or town Limits, writs “RURAL" and samn of township) (&) City or town mui <}
_s‘?) Nare of titution: IJ utaide gity oy town limits, write “RURAL") )
9164 Sarah Sta../ @ s IL64 arah St.
rd = (# nut in hospital or institution, write street number or tocation) ) ree ([ raval, give lovation)
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. J
' yeats, months or days) If yes, name country,
e MEDICAL CERTIFICATION -
Sula PRINT George Adam Sples Jan. 5th
= - 20. DATE O Hi Month... e
" 37 (b) If veteran, 3. (o) Soclal Security f é’ 'ig ! Mot oy 48‘“’ ATH
4 L b inut st M
name war. O NE x293=10-159¢ our minute
21, I hereby certify that I attended the deceased rom...‘&’__. 43
' 5. Color or 6. 9 Single, widowed, married, wi{:’téaqw o 19
K3 n - h L., 1O, Lot ot = AN ST, S rear
: ' : arried A
4. Sex Male 0 race. White divorced...,..M....._............... that I1ast saw heaens.. allve un..ﬁ S 1949 .
6. (b e of husband or wife e 6. (¢} Age of hysband or wife if || and that death oceurred on the &4te and hour stated above. Duration
!{Cf,e lne Sp{{ alive..._....é.._......._. .. years || Immediapb/caunse of death e
7. Birth date of deceased March 29th 1876 g - Y24 210,
(Month) {Day) {Year} .
8. AGE: Years Months Days If leas than one day Due to )‘I
6 6 9 '? | hr, min. /?‘:
Germeny & || P
g, Bll’ll]fﬂ‘lﬂ‘ . y S [1 }
. ﬁ,ixy towa, or county) . gSnum’ forelgm country} : v T I3 f_t.
U i e {’; i1rre d pa Cker Other conditions.
19. Usual occupation ; o . (Include pregunency within 3 months ?L‘d'..ih)
1. Industry o business ' ' ! I : PHYSICIAN
E (12 Name. Ge orge P. Spies M A —
= . v SR Underline
g _ Germany 4 - |the cause to
=L B"'h"fﬂf"‘ ; e rhich death
% ¢ 14, Maiden name ‘fi&x“’?‘zi‘.r?"é“t' Strob®t Of autopsy should be
:a{ o Germany y ........ tistically.
§ 5. Birthplace (cu.y. towa, or county) -"{Stute or forsign counkry) 22. If death was due to external causes, fill In the following:
16. (o), Informast Adeline ‘Spies (6) Accident, suicide, or homicide (specify)
@ Addres. 2916 'S.Sarah. St SwlornT (%) Date of ccrurrence
7, @ BIrA8L . @ Datetheroot. bmBm A3 | (0 Where aid injury occur? ity om vomsy . (o) i)
(Burial, cromation, or removal (Biootk] (De) (Yeur (d) Did injury occur in or about . ott farm, in iadustrial place. in public place?
() Place: burial or cremation New St. Marcus Ceme. e
18. (a) Signature of funeral dlrectKr.i...e-g shauser Hortuaries While at' w . _r___;i’f"(:;p:ﬂélf:if imnry). ____________________________
®) Address. J%QNQ% S?ﬂ'&'g{ way, Blude| o - ) _ <~ N p.orothen 2.4 -
g ' & o en &
> (Dn!.ereoewud local registrar) ® v fﬂeﬁntrnrldmwn) Address ¢/ 2 é S Date sIzned.// /9(3

(Licensed Embalmicr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .

] L LY

, Registered A;'lpréntice No.

working under my personal supervision. i

N Note:

- e

‘.-4\—\
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A Y

Foz ¥

Licensed Embalmer N_o..

v P, O. Address

PR .

NETY

The nbove' MUST. BE S[GﬂED BY TH}:. LIC]:.NSED LMBALMER in his OWN HANDWRITING. (Fuxlure to comply wit!
thc above consntutes grounds for revocatlon of license.) .

‘. * If this body is not embn.lmed fact should he s0 Bl.ated above. ‘



